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Transmitted herewith for filing is the patent application of: ==cvT 
Inventors: Susan G. Stuart, Jed G. Nuchtern, Sharon E. Plon, Jason M. Shohet ^= 


Title: GENES REGULATED BY MYCN ACTIVATION 


Enclosed are: 


X Return Receipt Postcard 
X Transmittal for Patent Application (in duplicate) 
_X_ Submission Letter under 37 CFR 1.821 and 1.825 
X Two CD-Roms Containing Sequence Listing and One CRF 
X 36 pages of Specification (1-36) 

X 2_ pages of Claims (37-38) 

_X L page of Abstract (39) 

X 18_ pages of Table 1 and 2 (Table 1:11 pp., Table 2: 7 pp.) 

X 4_ pages - Unexecuted Deciaration/Power of Attorney 


Under 35 USC §1 19(e), this application claims the benefit of prior U.S. Provisional Applications: 

U.S. Sen No. Filing Date Status 

60/270,784 February 23, 2001 X Pending _ Issued _ Abandoned 

Fee Calculation - The fee has been calculated as follows: 
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Claims 

$740.00 

Total Claims 

20 
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Indep. 
Claims 
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-3 
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$0 

Multiple Dependent Claim(s), if any 

+ $280 
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TOTAL FILING FEE $ 740.00 

The Commissioner is hereby authorized to charge Deposit Account No. 09-0108 in the amount of $ 740.00 . The Commissioner 
is hereby authorized to charge any additional fees required under 37 C.F.R. § 1.16 and 1.17, or credit any overpayment to 
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